MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001696

DHPARTMENT OF PU-BI..IC HE‘.A.I.TH AND. ﬂEL‘F.‘A‘RE j - . ) ] .?5 STATE FILE NUMBER
Registration Distriet No. ___-__ ______ ary Registration District N __d_a..____legimur‘l No, .. =4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before

> COUNY  JACKSON 2. STATE MISSOUR‘E COUNTY  TACKSQN  dmisslen

b. CITY (If cutside corparate limits, give TOWNSHIP only) tength of stay in 1b < CITY Inside Limin

"OR
TOWN KANSAS CITY 70 _YEARS TOWN KANSAS CITY Yo lf no 3

. FULL NAME OF ation Inside Limit d. STREET - {If outside, give locsti Reside on F
FULL NAME O (96@ mdm% W AVENUE nside Limits IR e {If outside, give won) eside on Farm

Nt {11 ARTSTONE NURSING H.| vk %O 1015 JEFFERSON ST, [veDO noH
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

T or print) . OF
e e e JESSIE JAMES LEWIS, JR.| DA™ JANUARY 15 1963
5. SEX 6. COLOR OR RACE 7. Married ] Never Married le. DaATE OF BiRTH | *- AGE {last birthday) | IF UNDER 1 YEAR | IFf UNDER 24 HR

MALE WHITE Widowed [] Diverced B 15 /1 4 le val Montha I Days HanMln.

10a. WSUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country). | 12. CITIZEN OF WHAT COUNTRY

WOE T of worine e oven tretimd) | ) 0 STRUGTTON PALASKA, MISSOURI o Ser -
H IFE

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF

JESSTE JAMES LEWIS, SR, |I..AT4ANDA MRS, OPAL LEWIS
. : D FORCES? T eASiAL coetnme s 117, (NFORMANT
e, . g g 1 Yo v s o s f ) - 4482 N.HARRISON

el LORRAINE TEMPLE KANSAS CITY, MO.

INTERVA]. BETWEEN
ONSET AND DEATH

VS5 300
Rev, 4/59

1

DATE AMENDED

£

NI o ]|

)

@
Q

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEAI'II {Enter only one cause per lind s wyr e
T |I. DEATH WAS CAUSED BY: 4

IMMEDIATE CAUSE (a) ‘ Ja S / J

—
[=]

DOCUMENT

Conditions, If any, DUE TO (b 9y I~
which gave rise to
above cause ln),

stating the under-
lying cause Iut DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART |1l H . decessad was female was
disease condition given in PART [ (a) there & pregnancy in last 90 days.

l_[j Yes | [ Ne J . Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (I of item 18.)
“PERFORMED? ] a o
YES[J No[d
20c. TIME OF Hour #Month, Day, Year .
INJURY s.m. . i !
p.m. Pl .

b 20d. INJURY QCCURRED 20e. PLACE OF INJURY ‘(».g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
% NOT WHILE AT WORK [J

. 1 afténded the d d from l - ’/' L’ w_d = /f' Qﬂndlnnuwai‘;oliwfi“ ,/" /S_— ‘- 3

Desth accurred at. 4 g H ]-0 A, M m on tha data stated above, and to the best of my knowledge, from the couses stated.

MEDICAL CERTIFICATION

USE BLACK INK

(Dagrea or title) 22h, ADDRESS 22c. DATE SIGNED

anva M D ,,‘/,2, S Ld‘: /-s- Qve [-r$5-¢3

_NAME OF CEMETERY ou’ qﬁWTpr.W/ 23d. I.OCATION (Ciry, fown, or county) (State)

'65 VWHITE CHAPEL MEM,GARD. GLADSTONE ___ MISSOURI
4, FUNERAL DIRECTOR ADTI?B 25. DATE RECD. BY LOCAL REG. | 26. WRS SIGNATURE
D.W.NEWCOMER'S SONS,KARSAS GIRY,1b: /. /b-6.3 MJ&%

(Y] d Embalmer’s 5t on_Reversa Sice)

TYPEWRITER RIBBON
SHOULD READ

“Re 6‘#3’5"5 lf'y) ‘
M pet
URI

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

[

3
L
-

I hereby cerfify that the body whose' name is recorded on: the reverse side of this certificate was embalmed by me,

2

ey ey

or by

Student Embalmer No.

working under my personal supervision.

- - - @
Student Signed :
Signatire of Student Embalmer ’ ’

Licensed Embalmer No 5040

Nofe: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure ta comply
with the above constitutes grounds for revocation of Ilcense) -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




